
 

 
 

 

INSTRUCTIONS 
 
Please use this form to report only pregnant women who test positive for chronic hepatitis B virus (HBsAg) and/or hepatitis C virus (HCV RNA or anti-
HCV). 
 
DEMOGRAPHIC INFORMATION 
PATIENT LAST NAME                                                 FIRST NAME 

 
DATE OF BIRTH: PHONE 1: 

STREET ADDRESS: 

 
CITY: ZIP CODE: PHONE 2: 

RACE:  
 
� African American � American Indian/Alaskan Native �Asian/Pacific Islander � White � Other � Unknown 
 

ETHNICITY: 
 
� Hispanic  � Non-Hispanic � Unknown 

COUNTRY OF ORIGIN: 
 
                                  � USA            � Not USA (specify) ___________________________ Month/Year Arrived in USA: (mm/yyyy)  _____/_______ 
CLINICAL INFORMATION 
 
Hepatitis B Virus (HBV) 
 

� Patient is pregnant and is Hepatitis B surface antigen 
(HBsAg)- positive  

 
Hepatitis C Virus (HCV) 
 
� Patient is pregnant and is HCV – positive  

(HCV RNA or anti-HCV by RIBA). 
 

REPORTING INFORMATION 
DATE OF REPORT: 

 
NAME OF PERSON REPORTING: PHONE FAX 

NAME  OF REPORTING SITE  

 
ADDRESS / CITY ZIPCODE 

COMMENTS: 
 
 
 
 
 
 
 

Fax form to (401) 222-1088 attention PHPP (Perinatal Hepatitis Prevention Program) or mail to: 
  

Rhode Island Department of Health 
Perinatal Hepatitis Prevention Program 

3 Capitol Health - Room 302 
Providence, Rhode Island 02908-5097 

 
 
The goal of the Perinatal Hepatitis Prevention Program is to prevent perinatal hepatitis infection in infants born to women with chronic HBV and HCV. 
Pregnant women reported to the program will receive comprehensive case management services including a home visit and hepatitis education. 
Infants born to women with chronic HBV are followed by case management services to ensure immunoprophylaxis at birth, completion of the 
hepatitis B vaccination series, and postvaccination testing.  Infants born to women with HCV infection are followed to ensure recommended testing 
for HCV is completed.  For more information or questions contact the Perinatal Hepatitis Prevention Program at (401) 222-5921. 

 

Rhode Island Department of Health 
Perinatal Hepatitis Prevention Program 
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